
 Office of Student Research 
655 West Baltimore Street 

Bressler Research Building (M-019) 
Baltimore, MD 21201-1559 

410 706 3026 phone 
410 706- 0094      fax 

StudentResearch@som.umaryland.edu 
http://medschool.umaryland.edu/osr

Volunteer Research Training Program 
  Faculty Recommendation Form

Dear Faculty Member:  
 We would appreciate your candid evaluation of the student listed below who is applying for a fellowship in the 
Volunteer Research Training Program at the University of Maryland School of Medicine. The purpose of 
the program is to encourage students to consider a research/clinical/professional career leading to an 
advanced degree. Your comments will be held confidential. If you wish to write a letter of recommendation in 
addition to completing this form, please feel free to do so. This form must be received by DEADLINE and 
preferably submitted from your institutional e-mail account. Faculty evaluations are an integral part of the 
application.  Your prompt response is appreciated as incomplete applications will not be evaluated. 
  
 

Student's Name
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What is your relationship to the applicant?

 If instructor, which course(s) have you had the applicant as a student?

Approximately how long have you known the applicant?

Date

Name Title

Department Institution

Address

E-mail

City, State, Zip

Telephone Number
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Why do you feel this applicant will benefit from this research experience?  

To your knowledge, are there any special circumstances, financial or social, which you believe 
require consideration?

Clicking the "Submit" button will e-mail this form to  studentresearch@som.umaryland.edu. Alternatively, you may submit via 
mail or fax.

Academically

Integrative & Learning Ability

Creativity

Interest

Perseverance

Laboratory Techniques

Social Adaptability

Quality of Work

Please rank the applicant in the below areas:

General Intelligence
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